THE DIVISION OF HEALTH OF MISSOURI

'59-013498

\Tell'f:'u STANDARD CERTIFICATE OF DEATH
::«l::e HLEU MAY 1 1gmgis1m1ioq District No. _../.Xfprlmury Registration District No. / a...a_mJ""'—STAEfQ::,:i r:,i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Resldenc nlme
B-(?r)(; ; u. COUNTY . _Jackson l _ a. STATE Missouri b. COUNTY Ja 12 mis "
I b. CgRY {If ourside carporate l:nims, give TOWNSHIP only) Inside Limits q, CBTRY i tnside Limits
town  Kansas City st 0J 1.\ % rom Kansas City YesK] Mo
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b 1 d. STREET (1 vutside, give locatien) Reside on Farm
harion2530 Denver 70 yrs. ADDRESS ' 2530 Denver Yes ] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
DAN E, QUINN DEATH April 14 1959
5. SEX v 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A[GE S'" z;,,. l:l.:‘r:}?lERE\;:EAR l: UNDER 2;‘HRS
Male White wooweo®] > ovonceod| May 24, 1881 il e S B

100, USUAL OCCUPATION {Give kind of wark dons
during most of r]un life, aven if retired)
Pipe

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or ceum:y)

Saline Co., Mo.

12. CITIZEN GF WHAT COUNTRY?

U, S, A,

tter
13a. FATHER'S MNAME
James Quinn

13b. MOTHER'S MAIDEN NAME
Isabel Keenan

14. NAME OF HUSBAND OR WIFE

Bernadette M, Quinn

15. WAS DECEASED EVER IN U, 5. ARMED FCRCES?
unknown)| {If yes, give war or dates of servics}

(Yus, nnNro

17. INFORMANT

Mrs,

16, S50CHAL SECURITY NQ.

495-10- 6960

Anne Lewis

Address

2644 E, 7th St

Martin J. Muell eruse onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY

18. CAUSE QF DEATH (Enter only one cause per line for (g}, (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} Mw CAMM—M / '?—Lc-!
Conditions, if any, DUE TO (b)
which gave rize 1o
chove cause (a),
stating the undes- }
g lying cowvse last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaase condition given in PART | (a) 19. WA AUTOPSY
by PERFORMED?
E w2 | ! yes®) no[)
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v d d O
31 2. TIME OF  Hour tonih, Doy, Yeor
[ NJURY a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF (NJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] form, factory, street, office bidg., etc.)
WORK AT WORK
2}. | attended the deceased from Vi A2 Cel ﬂ M ! % /95 7 and lost iawh live on F;M / 3 /?: b 4

Death eccurred at

11: 35am

m on the date stated obove; and to the best of my knowledge, i'wm the couses stated.

22a. SIGNATURE

{Degree or title}

r 22b. ADDRESS

22c. DATE SIGNED

Mol T - Ml lay, m.p, . Argyle Bldg - K, C,Mo | 4-15-59
23a. BURIAL, CREMA"”ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
FrovA et | 4_16.59 St. Mary's Cemetery Kansas City, Mo.

2¢. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

=]
=3

25. DATE RECD. BY LOCAL REG.

Y. r5 -5

26. REGISTRAR'S SIGNATURE

oodland-~ Linwood

Ly Prenala
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY rtieeeit v viire s rreereea e e raset b ranet st r ettt st raa st e e st reia s rns s «» Student Embalmer No. .........cccuuen.

working under my personal supervision.

........................................................

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, - \




